Introduction
Granular cell myoblastoma is an uncommon benign lesion of uncertain histogenesis. It was first described in 1926 by Abrikossof who considered that the cells composing the tumour resembled embryonal skeletal muscle. This is no longer generally accepted but the name is still widely used. The lesion occurs most frequently in the oral cavity and skin, but has been described in a wide variety of other situations (Paskin, Hull and Cookson, 1972) . Its occurrence in the biliary tree is rare and although fifteen previous cases group.bmj.com on July 11, 2017 -Published by http://pmj.bmj.com/ Downloaded from itself (Fig. 3) . The epithelium of the common bile duct was extensively ulcerated probably owing to trauma, but surviving islands were normal with no evidence of hyperplasia. Normal glands were present in the periductal tissue. The lesion was a characteristic granular cell myoblastoma.
Discussion
Fifteen cases of granular cell myoblastoma of the biliary tree have been reported previously (Table 1) . Including the present case, seven were situated in the common bile duct and the remainder (nine) in the cystic duct. When the lesion was in the common bile bile duct the clinical picture was usually of obstructive jaundice, whereas with cystic duct lesions right upper quadrant (RUQ) pain was the usual symptom. Except for the case described by Coggins (1952) and one in Whitmore's series (Whitmore et al., 1969) which was diagnosed incidently at postmortem, all cases were successfully treated surgically. Of the reported cases only one was male, and the age range (excluding Whitmore's case) was 15-45 years. The race was not stated in five cases; all the remainder except the present case were Negro. This predilection for black females has been found in granular cell myoblastomas at other sites (Vance and Hudson, 1969) . Two of the reported cases had granular cell myoblastomas elsewhere and in one of these (Whisnant et al., 1974) there was also a neurofibroma adjacent to the lesion in the common bile duct.
The histogenesis of granular cell myoblastoma is controversial. In his original paper Abrikossof (1926) believed that the lesion was a neoplasm arising from myoblasts or embryonal striated muscle cells. This view was supported by the tissue culture work of Murray (1951) . Azzopardi (1956) and others have proposed that the lesion is a metabolic disorder rather than a neoplasm and that the granular cells are histiocytes. Fust and Custer (1949) considered that the lesions were neoplasms arising from nerves. The neurogenic origin was supported by the histiochemical and electron microscopic studies of Fisher and Wechsler (1962) , who considered that the lesion arose from Schwann cells but that it was more likely to be histiocytic than neoplastic. They proposed the term 'granular cell Schwannoma', which has not however been widely accepted. Other workers have accepted a Schwann cell origin but conclude that a neoplastic nature is more likely (Sobel et al., 1971) .
A number of granular cell myoblastomas of the biliary tree have been described showing a close association with nerve fibres and in the present case granular cells were present around and within nerve bundles. This feature tends to support the theory of origin from Schwann cells.
Granular cell myoblastoma is rare in the extrahepatic biliary tree but the lesion is readily curable. It should especially be considered in the differential diagnosis of obstructive jaundice or chronic cholecystitis in young black women.
